INTRODUCTION
Each clinical discipline, including emergency medicine at all its levels (practice, education, research, professional status in society) needs an effective organization that will identify the needs of a given population and the profession and promote professional development at the national and international level (1, 2) .
In the second half of the twentieth century, emergency medicine has seen a dynamic change in the focus of almost all national health systems in the search for effective organization of clinical practice and the needs of its users. Introduction of emergency medicine in practice through the Emergency Center-Department, the implementation of undergraduate teaching and residency in specific programs and curricula has led to rapid development of this discipline in practice but also the rapid development of the academic postgraduate teaching, special education programs and the creation of national and international associations (2, 3, 4) .
The International Federation for Emergency Medicine (IFEM) and European Society for Emergency Medicine (EuSEM) defined emergency medicine (EM) in 1991 as 'a field of practice based on the knowledge and skills required for the prevention, diagnosis and management of acute and urgent aspects of illness and injury affecting patients of all age groups with a full spectrum of undifferentiated physical and behavioral disorders. It is specialty in which time is critical. The practice of Emergency Medicine encompasses an understanding of I ntroduction: Emergency medicine is a new academic discipline, as well as a recent independent clinical specialization with the specific principles of practice, education and research. It is also a very important segment of the overall health care and health system. Emergency medicine as a distinct specialty was introduced in the U.S. in 1970. Ten years later and relatively quickly emergency medicine was introduced in the health system in Bosnia and Herzegovina as a specialty with a special education program for specialist and a final exam. Goal: Compare the development of emergency medicine in Bosnia and Herzegovina with the trends of development of this discipline in the world as a specialization and an academic discipline. Identify specific problems and possible solutions and learn lessons from other countries. Methods: Reviewed are the literature data on the development of emergency medicine in the world, programs of undergraduate and postgraduate teaching, the organizational scheme of emergency centers and residency. This is then compared with data of the current status of emergency medicine as an academic discipline and a recognized specialization, in Bosnia and Herzegovina. Results: There are substantial differences in the development of emergency medicine in the United States, European Union and Bosnia and Herzegovina. Although Bosnia and Herzegovina relatively early recognized specialty of emergency medicine in academia, it failed to mach the academic progress with the practical implementation. A&E departments in the Community Health Centers failed to meet the desired objectives even though they were led by specialists in emergency medicine. The main reason being the lack of space and equipment as well as staff needed to meet set standards of good clinical practice, education and research. Furthermore the Curriculum of undergraduate education and specialization does not match modern concept of educational programs that meet the principles set out in emergency medicine and learning through practice. Conclusion: The Development of emergency medicine as a separate specialization and independent academic discipline has had different way and pace of development, and there is no ideal model that can be applied in all countries. However experiences from countries with well developed emergency medicine, suggest that the model of the simultaneous development of emergency medicine as a distinct academic discipline on independent recognized residencies with a strong national association is the best way for the formation of an efficient health system. The establishment of Emergency centers -departments for emergency medicine at university and cantonal hospitals, introduction of emergency medicine as an academic discipline, implementation of specific post-graduate teaching and continuing medical education through appropriate courses, as well as academic development program for the teaching staff is the most important element of future development of this discipline. It would also contribute to it achieving the appropriate status in both the academic institutions and in practice within the health system of Bosnia and Herzegovina. Keywords Emergency medicine, academic development, medical education. the development the pre-hospital triage, resuscitation, initial assessment and management of undifferentiated urgent and emergency cases until discharge or transfer to the care of another physician or health care professional. It also includes involvement in the development of pre-hospital and inhospital emergency medical systems (5, 6) . In order to achieve these goals emergency medicine physicians must be well educated in medical education from undergraduate to continuing medical education in the acquisition of practical skills for all the listed roles.
Undergraduate, graduate educationspecialization, continuous postgraduate medical education and practice must be firmly connected. Medical schools are redefining the plans and programs. Students and trainees must be familiar with modern medical practices of emergency centersdepartments to acquire effective communication and basic clinical skills. During work and study in emergency centre-departments they can be trained to use selfimportant diagnostic and therapeutic procedures, can find out how fast they should note and formulate a medical problem and set up an adequate plan for its resolution.
Teamwork is one of the main characteristics of emergency medicine, and it requires an adequate education for nurses and other health professionals as well. Specific skills may be acquired through continuous education and teaching modules implemented as planned to meet the needs of departments of emergency medicine.
Research and experience from countries with well developed emergency medicine have shown that a good academic and clinical development system established within a well-developed emergency center is efficient and effective. Emergency medicine has become a key lever of effective and quality medicine in developed countries but also in countries that accept emergency medicine as a distinct specialization (2, 6, 7, 8, 9, 10 (10, 11, 12, 13, 14) was then launched. Today, emergency medicine as a recognized has a significant and important place in U.S. health care system, but also a great influence on the development of emergency medicine in the world, including Bosnia and Herzegovina (12).
DEVELOPMENT OF EMERGENCy MEDICINE IN EUROPE
It is very important to understand of the existence of two main models of how Emergency medicine is practiced throughout the world : The first is the well-known Anglo-American system with strong developed and skilled Emergency departments (EDs). The second is the so-called FrancoGerman system, with a highly developed pre-hospital emergency service, but only a basic organization of hospital-based emergency medicine. In the Anglo-American system emergency medicine has become its own strong clinical and academic discipline with board certification.
Specialized and skilled staff practice emergency medicine in hospital-based emergency departments, so it is a hospital-oriented specialty. The Franco-German system and model focuses more on medical care outside the hospital setting. This model considers emergency medicine as an interdisciplinary activity mostly outside the hospital (10, 15) .
This gap is now closing fast because of the rapid advancement of hospital-based emergency medicine in Europe. Four criteria might be used to measure the level of development: the recognition as a specialty, the specialist training program, and the professional organization of emergency physicians and the presence of academic centers. Hospital-based emergency medicine is currently recognized as a primary specialty in fifteen member states in European Union. These include Belgium, Czech Republic, Estonia, Hungary, Ireland, Italy, Malta, Poland, Romania, Slovenia and the United Kingdom. Other nations are striving to do so, for example Sweden, France, Germany and Greece. Training for the specialty of emergency medicine is advanced already. Several curricula presently exist in the respective European countries (15, 16, 17) .
The European Society for Emergency Medicine (EuSEM) currently includes 22 European national societies of Emergency Medicine and represents more than 12,000 emergency physicians in Europe (6) .
The UEMS multidisciplinary joint committee on emergency medicine governed by the European Society for Emergency Medicine has developed a model curriculum for all of Europe, which was published in 2009. This comprises a 5-year specialty training, with three of them spent in an ED. The curriculum follows a symptom-oriented approach to emergency medicine, and includes a skilled description of the key competencies of the future trained emergency physicians. The Model of the pre-hospital emergency service in some European countries still represents the main approach in practice. The last milestone, the development of academic emergency medicine has started in most European countries (6) .
The European Society for Emergency Medicine seeks to ensure: The highest quality of emergency care for all patients, the delivery of such care by specialists trained in Emergency Medicine and comparable standards of clinical care in Emergency Departments across Europe.
In order to achieve these objectives Eu-SEM has the following aims: European competency-based core curriculum to include:
• Patient Care • Medical Knowledge There are great differences in the manner and degree of development of emergency medicine in the European Union countries, as elsewhere in the world. Although Germany has a well-developed health care and pre-hospital emergency medical system is still not recognized as the formation of district departments of emergency medicine in hospitals and an increased need for emergency procedures in practice requires the integration of both models in the development of emergency medical system as recommended by the European Association and adopted curriculum (18) . Sweden officially introduced emergency medicine residency in 2005. The residency program was modified after the publication of the European emergency medicine curriculum. The staff of the emergency centers and university hospitals were internists, surgeons, anesthesiologists and other specialists trained for emergencies. When emergency medicine gains the status of primary specialization with academic performance it will create a national unified curriculum that will meet the requirements of the European Association for residency and urgent medicine (UEMS and EuSEM) (19) .
In Spain, the Ministry of Health introduced emergency medicine as a primary specialization in a program that corresponds to the European curriculum in 2010. (20) .
Turkey officially introduced emergency medicine as a primary specialty in 1993. A program for a period of 3 years and a further two years later formed a national association for emergency medicine. The program and way of practicing emergency medicine correspond to a modified Anglo-American model with hospital wards (21) . Croatia began the reform of emergency medical services and new network of institutions only this year and has promoted the first 27 physicians who specialize in emergency medicine. During the formation of joint hospital emergency medicine departments, which now exist in three hospital centers (2 in Zagreb and one in Koprivnica)
According to the objectives set by Eu-SEM and also adopted curriculum and the optimum system of medical education would be as follows:
• Medical education must respond to people's needs at the level of the individual, region, nation and society. Changes in medical practice should determine the changes in medical education.
• Undergraduate medical education and medical practice are strictly connected.
• Each medical school should incorporate longitudinal curriculum of emergency medicine as an integral part of undergraduate curriculum.
• A specialist in emergency medicine learns 
DEVELOPMENT OF EMERGENCy MEDICINE IN B&H
The Ministry of Health of Bosnia and Herzegovina, as a republic of the former Yugoslavia, formally approved a program of specialization of emergency medicine is 1980, so that Bosnia and Development of Emergency Medicine as Academic and Distinct Clinical Discipline in Bosnia & Herzegovina is one of the first countries after the United States that recognized health system with primary specialization of emergency medicine (Figure 1) .
The organization of the health system however did not follow the development of emergency medicine as a specialty. Indeed the first specialists worked in A&E in Community Health Centers at primary level rather in a Hospital A&E department They were restricted to work with insufficient equipment, poor facilities and an insufficient number of trained health professionals. As a result they were unable to promote emergency medicine in an appropriate manner.
Instead of scheduling models with specialist hospital departments of emergency medicine, where specialist emergency medicine would implement a complete program of emergency admission, triage, treatment and further transfer, a multidisciplinary model was used, where injury or illness determined where and how to provide emergency diagnostic and therapeutic procedures. In the absence of professional status and personal professional development and academic specialists emergency medicine was subsumed into another clinical discipline or area health management.
During the war emergency medicine specialists in B&H played a crucial role in the treatment of mass injuries and in the overall health care organization and health care of the population. (22) International assistance from NGOs took place in two ways: direct aid in clinical practice and help in the organization and development of emergency medicine as a clinical discipline. The organization of emergency medical services during the war was clearly impacted by different models: The Anglo-American approach to the departments of emergency medicine in hospital centers and European multidisciplinary model systems strengthening emergency medical services in primary health care and the involvement of other specialists in the system (anesthesiologists, surgeons, internists, etc.) (22, 23, 24 
Development of Emergency Medicine as Academic and Distinct Clinical Discipline in Bosnia & Herzegovina
Hospital Zenica, EM Training and Development Project, Johns Hopkins University Baltimore, MD, USA) (24, 25) .
The Centralized Emergency Hospital Center at the University Hospital in Sarajevo played a significant role in education and in the practice of emergency medicine in Bosnia and Herzegovina as a particular specialization of academic disciplines, even before the war. During the war an adequate system of triage, rapid diagnosis and treatment for a large number of injured and sick (22, 26, 27, 28) was established in Sarajevo. Mostar as a university center with the opening of new hospitals and hospital creates an urgent type of centralized department, which will represent education and the research base of emergency medicine for this area of Bosnia and Herzegovina.
The model of pre-hospital organization of emergency medicine (Franco-German system) was applied in other parts of B&H, particularly through the Institute for Emergency Medical Services in Sarajevo, which was developed by intensive training activities to form an educational center for the implementation of a large number of educational projects for all health professionals involved in the process of providing emergency medical assistance (in the period 1996-2000, 45 courses of different levels) (26) . In Tuzla Canton alone pre-hospital model of 13 cells with the organization of emergency medical assistance was implemented that does not fully correspond to the set standards related staff, equipment and facilities.
Hospital organizational aspect of emergency medicine in the other clinical disciplines (29,30).
Currently there are preparations under way to set up the Emergency Department of the University Clinical Center Tuzla, in order to promote emergency medicine as an academic discipline.
Republic of Srpska and other cantons in the Federation have a similar organization. The organization of Emergency Centre in Banja Luka belongs to the primary health care system. There are over 140 specialists in emergency medicine in Bosnia and Herzegovina (in the Federation, about 100, and in the Republic of Srpska about 40) who work predominantly in cells of emergency assistance at the Department of Emergency Medicine in Sarajevo (31) .
Bosnia and Herzegovina has not got a single curriculum for the specialty of emergency medicine, or a single approach in undergraduate and postgraduate teaching. The Association of Urgentologists of Bosnia and Herzegovina has no bearing on the authorities engaged in the developing of the health system and is not officially a member of any regional, European and World associations of emergency medicine.
The current organizational chart of emergency medicine in Bosnia and Herzegovina was unplanned and is incompatible with the set objectives of the European and the World Association. Figure 1 . Countries with Emergency Medicine Residency Training programs (2) The development of Emergency Medicine as Academic and Distinct Clinical Discipline in Bosnia & Herzegovina is one of the first countries after the United States that had recognized health system with primary specialization of emergency medicine
The organization of the health system in practice did not follow the development of emergency medicine as a specialty. As a result the specialists instead of working in departments of emergency medicine at the hospital remained in A&E units at primary care level.
Restricted to work with inadequate equipment, facilities and insufficient number of trained health professionals these specialists have been unable to promote emergency medicine in an appropriate manner.
Instead of scheduling models with specialist hospital departments of emergency medicine, where specialists emergency medicine is implemented as a complete program of emergency admission with triage, treatment and further transfer, a multidisciplinary model was applied whereby injury or illness determined where and how to provide emergency diagnostic and therapeutic procedures.
Thus, in the absence of professional status and personal professional development emergency medicine found itself going in another clinical discipline or area health management. During the war emergency medicine specialists in Bosnia and Herzegovina played a significant role in the treatment of mass injuries and overall health care organization and health care population. (22) International assistance from NGOs took place in two ways: direct aid in clinical practice and help in the organization and development of emergency medicine as a clinical discipline.
The organization of emergency medical services during the war clearly identifies the impact of different approaches to emergency medicine in practice: AngloAmerican approach to the departments of emergency medicine in hospital centers and European multidisciplinary model systems strengthening emergency medical services in primary health care and the involvement of other specialists in the system (anesthesiologists, surgeons, internists, etc.) (22, 23, 24) . In 1994 International Organization of emergency medicine -International Medical Corps (IMC) was established for the first time in Europe an American type of emergency department and program. (Cantonal Hospital Zenica, EM Training and Development Project, Johns Hopkins University Baltimore, MD, USA) (24, 25) .
Centralized urgent Hospital Center at the University Hospital in Sarajevo had 
played a significant role in education and practice of emergency medicine in Bosnia and Herzegovina as a particular specialization of academic disciplines, even before the war. During the war in Sarajevo an adequate system of triage, rapid diagnosis and treatment was established for a large number of injured and sick (22, 26, 27, 28) .
With the opening of new hospital Mostar as a university center will create a type of centralized department, which could provide for education and the research base of emergency medicine for this area of Bosnia and Herzegovina. Model of prehospital organization of emergency medicine (Franco-German system) was applied in other parts of Bosnia and Herzegovina, particularly through the Institute for Emergency Medical Services in Sarajevo. There they developed intensive training activities to form an educational center for the implementation of a large number of educational projects for all health professionals involved in the process of providing emergency medical assistance (in the period 1996-2000, 45 courses of different levels) (26) . In Tuzla Canton alone pre-hospital model of 13 cells with the organization of emergency medical assistance was implemented that does not fully correspond to the set standards related staff, equipment and facilities.
Hospital organizational aspect of emergency medicine in the other clinical disciplines (29, 30) .
Currently steps are being taken to form a department for Emergency Medicine at the University Clinical Center Tuzla, with the aim of promoting emergency medicine as an academic discipline.
Republic of Srpska and other cantons in the Federation have a similar organization. Emergency Centre in Banja Luka organization belongs to the primary health care.
Bosnia and Herzegovina has currently got over 140 specialists in emergency medicine (in the Federation, about 100, and in the Republic of Srpska about 40) who work predominantly in cells of A&E and the Department of Emergency Medicine in Sarajevo (31) .
Bosnia and Herzegovina has not got a single curriculum for the specialty of emergency medicine, nor has it got a single approach in undergraduate and postgraduate teaching. Association of Urgentologists of Bosnia and Herzegovina bears no influence upon the authorities undertaking changes n heath system. Furthermore it is not an official member of any regional, European and World associations of emergency medicine.
The current organizational chart of emergency medicine in Bosnia and Herzegovina was unplanned and incompatible with the set objectives of the European and the World Association. Current concept of emergency medicine in Bosnia and Herzegovina is representing a set of emergency situations from different clinical disciplines must be replaced by the basic principle of emergency medicine, which is characterized by a specific approach to all situations that threaten to endanger life. The academic development of emergency medicine in B&H, as is the case with other European countries is in its infancy. Notwithstanding the relatively large number of specialists in emergency medicine only a very small number of emergency medicine specialists have simultaneous academic careers (throughout B&H, less than 7).
DISCUSSION
The development of emergency medicine as a separate specialization and academic independent discipline has been undertaken in different ways and at different pace and there is no ideal model that could be applied in all countries (1, 14, 15, 16, 20) .
In the international approach to urgent health care there are three models which are now in practice:
a) The model of primary residency, which is well developed in the U.S., it has the basic principle that all emergency cases are sent to hospital emergency medicine departments, where well-trained specialists in emergency medicine make possible the realization of definite urgent treatment. Those centers of emergency medicine are also at the same time educational centers for undergraduate, postgraduate and continuing education. They are also academic centers which provide an academic career to health professionals, and research and publications, and have a strong relationship with universities. b) This model is rapidly expanding in many countries around the world (15, 16) . c) The model of a multidisciplinary approach has been developed in many European countries, and has been applied in B&H. In this model definitive diagnostic and therapeutic procedures are performed in hospital wards of different clinical disciplines (18) . The subspecialist model puts emergency medicine in the area of a sub specialization, because prior training in emergency medicine is a basic need specialization from other clinical disciplines (such as surgery, anesthesia or internal medicine). This model is also applied in EU countries (13) .
Experiences from countries with welldeveloped emergency medicine suggest that the model is the simultaneous development of emergency medicine as a distinct academic discipline on all new and independent recognition of basic specializations with a strong national association the best way for the formation of an efficient health system. In Bosnia and Herzegovina, which was among the first in the world to introduce emergency medicine as a distinct specialty, there has been no simultaneous development of the four essential elements of full implementation of this discipline in practice. During 30 years of existence this specialization did not create a unique program of undergraduate teaching and training, nor has it achieved the necessary academic development. It has also failed to establish necessary links with international networks (27, 28) . The formation of emergency hospital centers as the teaching base of medical schools can help to overcome these problems in the development of emergency medicine and accelerate the overall reform of the health system of B&H.
Based on international experiences necessary tasks of the emergency centers departments in B&H would be as follows:
In undergraduate courses:
• To establish the program curriculum and teaching of emergency medicine with fixed objectives and the way of practical application and to evaluate the entire educational process.
• To establish satellite centers for primary • To apply methods of learning from practice and other methods of education with the principles of adult learning in all forms of emergencies.
• To develop in students the ability to make quick decisions, teamwork, learning for life skills and critical assessment of information obtained (32, 33, 34, 35, 36) .
In residency program: This is a model in which clinical practice is oriented not only to a clinical problem but also to a student and patient. With the dominant method of learning to practical problems, using different methods, models and simulations, students and residents become active participants in the process of urgent care (35) . To practice and implement their knowledge and also have a role model is a practical and educational aims of the work which wait the new and new generations of physicians. The current 150 emergency medicine specialists will have a difficult task to affirm the practice of emergency medicine as an independent specialty, but also recognized academic discipline Objectives of EuSEM are great challenge for Emergency Medicine of Bosnia and Herzegovina. To undertake these challenges is a great opportunity for young doctors to build their own successful professional career and to be pioneers in changing the entire health system in the country and its adaptation and join the global movement of emergency medicine in the world and especially European Union countries. The path that will allow access of emergency medicine of Bosnia and Herzegovina worldwide and in the European family is clearly significant and illuminated, and may be much shorter than the other countries it passed thanks to the experience of early recognition of emergency medicine as a specialty.
CONCLUSION
Development of emergency medicine as a separate specialization and academic independent discipline has had different paths and paces, and there is no ideal model that could be applied in all countries. Social and cultural differences as well as differences in economics, medical tradition and a country's geopolitical position require different solutions for the practice of emergency medicine. Experiences from countries with well developed emergency medicine suggest that the model of the simultaneous development of emergency medicine as a distinct academic discipline on all levels and new independent recognized specialty with a strong national association is the best way for the formation of an efficient health system (38) . Setting up of emergency centers and departments in all university and cantonal hospitals as teaching bases of emergency medicine as an academic discipline, implementation of specific postgraduate teaching and continuing medical education through appropriate courses, with academic development program for members of cathedras of emergency medicine could be the most important element of future development to achieve appropriate status in the academic institutions of the health system of B&H, but also in practice.
